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ENTRY DATE & TIME® Z204/2019 11:18
SUBMITTED BY: Knshnasamy so Sanndasanmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report n:-rredﬁ Ihe details of the accident 1o spead up the claims process,
2. This Form musl be compliled by e Policyhobdar andior the Authonised Driver.

3. ndormation provided must be as inathful and accurate as possipie, Any willul misrepresentalion of witholding of material Tacls may allow injurance companias o

repudiate policy Bability

4, Ther issug and acoeplance of this Form by msurance companss 5 nol an admissaon of policy liability on the part of the insurance companias
5. Any false reportling may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Managemant Centra establshad by the Ganaral Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties
7. By the lodgament of this rapart to the insurers, you hereby consent ta the archwving of this report at the centre and to copies of the repon baing made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/04/2019 11:16

22/04/2019 00:30

JUNC OF SENGKANG EAST RD AND SENGKANG EAST WAY
SINGAPORE

Yehicle Registration Mumber SGRTH33)
Insured/Policyholder

Mame Of Registerad Owner TAMN CHIN LONG
NRIC No 520473471

Email Address MOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mp, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-98439434
OTHERS-58438434

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

WO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMD/OR THEFT

MO

5025927294-11

TAN HENG YANG ( CHEN XINGYAM )
S7833051A

311101978

INDOOR

08/12/2004

14 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98435434

OTHERS-98439434
NOEMAIL

Page 1 of 25



BLK 322C AMCHORVALE DRIVE
#03-146

Paosteode 543322
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Cther Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| hau_e haen appr{:ac!'_led by unknuwn_persnnts] NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? R 18]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachmant(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number PCG4TIE

Vehicle Make/Model/Colour
Deails Of Proparies

Vehicle Categary BUS

MWame of Driver LEE GIM CHOOMN
MRIC/Passport Number 91255253
Contact Number 98534312
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page I of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be 3s truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy lia bility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

la}l My insurer, my warkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the pofice), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any Necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
{iii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could inveolve disclesure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or mare of the above Purposes; and

{c}  my Persanal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

td)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie) the information so collected under [d) above may be shared / disclosed:

(i) toallinsurers andfor any other third parties that assnst in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any reg I_;'itinrls, laws or court orders.

| &
§ { (29] '{
£ - 2304
Pelicyholder's Signature Drl'ver'affignature ' Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pq\ﬂr alder) MNarme:
Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN
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Paficyhalder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Name: h

MRIC/FIN No.:

\'.

Date & Time:

Driﬁv{SignatuI(e -
(I driver is not IhE‘ olicyholder)
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4232018

eBaolech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password * Log Out
My Desktop Policy Query '
Motice of Loss B - : - —

Paolicy Me. | Date of Accident 22/04/2019 00:30 ]
Venicle No.(For Motar) ker7san | Certificate Number [
| Search
Certificate  Policyholder  Policyhabder Vehicle Insured Commence
B
Select olicy Mo, Humbar Name NRIC Product  Cover Type No. Object Date Expiry Date
ROIERZIAN: TRaN saoarsant  Gec MMOPA ceprg33 sGR70331  25/02/2019 24/02/2020

hitps:figiclaim income.com sg/ges/icmleclaim/ICMpolicySearch.do

Fire & Theft

i Continue

"M



41232018

Claim Handling { Claim MT/M041180 / Claim )

Claim Handling » Task Transfer »Exit
~ Accident MT/1041190 [ saL | sus |
GST
Policy Mo.  5025927294-11 Vehicle No, SGR7933) Registration
MNo.
Certificate
M.
Policyholder 4\ cHIN LONG Boicrnaleer”  conuyant
Mame MRIC
Product ) 2 .
teida PRIVATE CAR INSURANCE Cover Type Third Party, Fire & Theft Loading 0
Cantact No. NA Contact Mo, Contact No.
(Mobile) [Office) (Home)
Email ;
i Special Remark eCode
eCode
KFK s Mo Yes TCA s No Yas Readan
NCD NCD
Protection Yes Entitlement(%h) 50 Private Hire Not available
7 Accident Details
Accident
: Report Accident g
Report Date  22/04/2019 17:14 Within 24 Yes Type Collision - Head to Rear
hrs
Time of
Date of f Country of
Dateol  o/04/2019 Accident  00:25 Accideny | Singapore
hh:mm
Reporting Qrange
Centre Force ICM No.
Accident
| AEkEToR SENGKANG EAST ROAD JUNCTION
v Excess
Cwn damage Additional Windscreen o
Excess 0.00 Eycess 0 Excess 0.00
Outside
Unnamed
Driver Excess 0.00 Singapore OD 0.00
Excess
: Outside
Third Part f
inidoded 0.00 Singapore TP 0.00
Excess
7 Benefits
“# GST Registered Information
GST Registered Mo GST Registration Date
GST Reglstration No, GST Status Verified Yes
Modification History
7 Policyholder Mailing Address
Address 1 BLK 4420 #08-36 Address 2 FAJAR ROAD Address 3 FAJAR HILLS
Address 4 SINGAPORE 674442 #f:;“s Singapore address Post Code 674442
Related
Unit No. Policy 5025927204-11
Number
“# OI Driver Info
Driver Name Driver Type
Unnamed ) i
HivEr Naims Driver NRIC Driver DOB
Register Date o
: . Driving
of Driver Driver Age
License Experience
Contact No. Contact No. Contact No.
(Mobile) {Office) {Home)

hitps: Maiclaim.income. com.sg/gesficm/eclaimreserveSearch.doPabCode=Reserve&caseld=2599932 Robjectld=300427 1 &read AllBox=1&checkMNews . .

12



472412010

Claim Handling
accident MT/S 1041100
Foslicy Mo,

Cortificate Na
Pelicynalder Name
Product Code

Contact Ko (Mobile ]

Claim Handling( Claim Task 002 OD-MX)

S0TS9ZT G411

TAM CHIN LONG
PRIVATE CAR INSURANCE
HA

Vehicle Na.

Cower Type
Contact No.(Dfice)

SGR7933]

Thirg Party, Fire & Theft

GST Registration Me

Podcy hodder NRIC
Loading
Contact Mo.{Hama)

Ermarl Addrass Specal Remark =Cods
WHK « Mo Yes TCA w Mo Yes eCoda Reason
NCD Proqectian oy HED Entltllnmanl:{%} 50 Private Hire
= Agcident Details
Report Date 22f04/2019 17:14 Accident Repart Within 24 hrs Yes Accident Type
Dty of Accident 22/04/2019 Time of Accident nib:mem 00;25 Country of Accident
Reparting Cantre Qrange Force ICHM Mo,
Accident Lacation SENGKANG EAST ROAD JUNCTION
# E¥CORS
Own damage Excass 3,00 Additional Excess a ‘Windscrean E:-;}e-sa
Unnamed Driver Excess 0,00 Dutside Singapore OO Excess 0,00
Third Party Excess 0.00 Dutside Singapore TP Excass f.00
+ Benofits
v GET Registered Infarmation N - ) n
GAT Flm;lstl.-r.m . ] h’-u . === GST “gll&uﬂu;'i Date R
GET Aagistration No. G5T Status Verfed Yes
Medfication History
#  Polieyholder Mailing Addrass
Aogross 1 BLK 2420 ¥08-36 Address 3 FAlAR ROAD _Mdrm 3
Mgdress 4 SINGAPDRE 674447 Address Type Singapore address Post Code
Unit No Related Pobcy Number 0259272411
“  Of Driver Infa
Drver Name Driver Tyoe - o - ——
Unnamed driver Narme Driver NRIC Briver DOB
Regester Date of Driver License Driver Age Driving Experigncs
Contact Ne,{Mabile) Contact No.[Dffice) Contact Mo [Home)
hodress 1 Address 2 Address 3
Address 4 Address Typa Formign address Post Code
Unilt hea.
E:;r“;:u“;‘af‘?si‘"“”" Yes & Mo Diriwer Wehicle No, Driver Insurer Cam
Modificatsan History
Claim 002 OD-MX lmh
Clahm Type = | DO-MX " E‘#“N @
Cantact Mo {Mabile) 76E5416 | E:n““ 76316
[Mome)
Email Adress I | vehicie Ecks:
Humber
Clasm Bescription |SGR79341 / PCA473Z OM 22 Apr 2019
:r:f:;ﬁ; | % ’_HL'"F“”E"’ LAty | partially st Fault 7]
Eosuuiee No. [yer * | Repair | Prefarred Workshop, Name unknown ¥ ] &% [Recaived v "
Date Registered e bm}q;:ﬂi& 11:17 | Clulsr; ':
Cate
Heport Taken By L ] mﬂ:‘:"
* Print AK lotver

hittps:ifgiclaim.income.com sg/gesiicmieclaim/claimantSave do

113
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Accident No.

Last Doc. Roceiven

MT/1041190

® Yeg Y No

Choose File  No file chosen

Choose File Mo file chosen
Choose Fila | Mo fle chosen

Choose File Mo fe chosen

Choose File Mo fde chasen

Choose File Mo fée chosen
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NAC_PAYA_LIBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
24 Apr 2019 11:1%

NAC_PAYA_UBI_B800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Apr 2019 11:11
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24 Apr 2019 11:13
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Claim Handling( Claim Task 002 OD-MX)
Ciaim N, ooz
Upload Date 24/04/201% 11:15
Categary = Confidential
Cigar | | Please Select t[woe
[cwar |  [rlease seiect ] [no '
[ Clear [ Prease selec ] [ne :
[Ciar | | Mease Select v| o '
[Ciear | | Prosse Salect 7] [ne L
[Clear | [Please Select v| [no '
Categary ? urgency D
MRICY Diriving Licanse Harmal NRICY Driving §
SAS Horral SAS 2
Photas Normal Phatos
Photos Rarmal Protos
Phates Normal Photos
Photos Mormal Photos
Phatos Hormal Pratos
Fhotos Mormal Phatos
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Phatas Narmal Photos
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